Official Intramural Roster

Sport:_____________________________ Team:________________________________

Contact:______________________________ Phone #:___________________________

Second Contact:________​​________________ Phone #:___________________________

These people will be the only 2 people that will be contacted if needed, please be sure they will answer. 
Please list all participants FULL NAME (first, middle initial, and last).

EXAMPLE: Robert Corey Green but goes by Corey Green, we need Robert C. Green
If they are not listed correctly they will not be eligible to play.

Members of Team








	Name Printed

(no nicknames)
	Social Security #

UM Student ID
	# Of hrs. enrolled
	Yes
	No

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Eligibility


FOR OFFICE USE ONLY





Continue on back if needed. Please list all conflicts on back.








